
PRINCE GEORGE'S COUNTY, MARYLAND
HIGH TECHNOLOGY REAL PROPERTY TAX CREDIT APPLICATION

Name of Firm:

Contact Person:

Mailing Address:

Phone Number: Fax Number:

Property Tax Account Number (seven digits):

Name of Property Owner (if different):

Address of Property:

Mailing Address of Owner (if different):

Type of Business (SIC Code):                 (Attach written description of nature of business activity.)

Is the Company   New:              Expanding:              Relocating:

When did the business open, expand or relocate into Prince George's County (MO/DY/YR)?
(Include floor plan AND written documentation showing that construction or expansion of at least 5,000 square feet
of floor space has been completed.)

Prior Location (if applicable):

Business Tax Year:  From:                         To:                                      Building Permit Number:

Cost of Project: (Building & Land) $                                           (Machinery & Equipment) $
(Submit written evidence that at least $500,000 has been invested in this construction or expansion project.)

Current No. of Employees:   Full Time:                      Part Time:
Number of new full time hires:                   (Do not include relocated or reclassified employees.)
I declare, under penalties of perjury, that all information provided above and in support of this application is true
and correct.
Signature of Person Completing This Form:

Printed/Typed Name:                                      Date:
Position/Title:

DO NOT WRITE BELOW THIS LINE- FOR OFFICE USE ONLY
Approved (meets all qualifications as defined in CB 79-2004
Disapproved (does not meet qualifications as defined in CB 79-2004

______________________________________ __________________
President & CEO, Prince George's County Date
Economic Development Corporation

FOR TREASURY/ASSESSOR USE:

Application Number # (Treasury)

Eligible Full Cash Value $ (Assessor)

Effective Start Year 07 / 01 / (Assessor)

Not Assessed; will be assessed 07 / 01 / (Assessor)

Credit Approved (Date)      /      / (Treasury)

Approved By: _______________________________

P.G.C.Form 007 (Revised 2/07)
Signature:  __________________________________
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